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120 Greylock Avenue
Belleville, NJ 07109
Tel: 973-759-5284
Fax: 973-759-5794

Mack Enterprises,
LLC

To: Rosalie@US EPA From: Business Office

Fax: Pages:

Phone: Date: 04/02/12

Re: CC:

o Urgent o For Review o PleaseComment 0 Please Reply 0 PleaseRecycle

Enclosed is an original notification we have mailed and was lost in the transit, so we are sending
ovemight as per your advice. We would need a proof that you have received it, please fax as per our
conversation at 973-759-5794 and I have enclosed addressed envelope for hard copy.
I also enclosed and amendments to the original notification, which was already mailed by certified mail
on April 2, 2012 but I'm using this opportunity to enclose it with the original one via overnight delivery.

Thanks for your cooperation and support.
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Mariana Lazendic
Business Office
Mack Enterprises,LLC
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AsbestosNotification Home Mack Enterprises, llC 25901225

Manage

Amend Notification
Print Notification

Notification _HisJo[)':
Cancel Notification
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District Information
Questions or concerns regarding this project should be directed to tile New York Stflte Asbestos Control Bureau at thefollowing district office:

District: New York City District Phone Number: (212) 775-3538
Notification Information

Reference Number: 25901225
Status: Notification Received
. 3/20/2012Date Received:

Date Submitted: 3/20/2012

Project Information

Project Start Date: 4/1/2012

Worker Compensation Information
Worker Compensation

Policy #;

WC Exemption
Certificate #:

Number of your
employees you expect

to be on project:

Employer Information

FEIN: 542075236

C Mack Enterprises, LLCompany:

Type of Notification: Initial Notification
Payment Status: Paid in full

Date Payment 3/20/2012
Received:

Date Payment 3/20/2012
Submitted:-----

Project End Date: 9/1/2012

Will temporary workers
be used?:

If yes, name of
temporary agency:

Country: United States
Asbestos License 60028

Number:
Mailing Street 1.:

Mailing Street 2:
Mailing City:

Mailing Province:
Mailing State:

Mailing Zip:

Apt/Suite:

Street 1: 61 W. Emerson Ave.
Street 2:

City: Rahway
Province:

State: New Jersey
Zip: 07065

Duly Authorized Representative(DAR) Information

Name: Dana Mihailovic
President: Director

Phone Number: 973-759-5284
Email Address:mackenterprises@earthlink.net

Project location Building Information

https:llwps.labor.state.ny.usIWPS_Curam/enlWPSExtNotification _home 1Page.do?caseID... 3/30/2012

mailto:Address:mackenterprises@earthlink.net
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~-~~\~\~ Asbestos Project Notification

Project Reference Number: 25901225
Status: Notification Received

Payment Status: Unpaid
Notification Entered By: Mack Enterprises,

LLC

Type: Initial Notification
Notification Received: 3/20/2012

Number of amendments: 0

Contractor Information
FEIN:542075236

Mack Enterprises, LLC

61 W. Emerson Ave.

RahwayNJ 07065
Asbestos License Number: 60028

Duly Authorized Representative
DanaMihailovic, Director
PhoneNumber: 973-759-5284
E-mailAddress:mackenterprisestaJearthlink.net

Mailing Address

Project Information
Project Start Date: 4/1/2012
Project End Date: 9/1/2012

PrQiect Location County: Westchester

Worker Compensation
Worker Compensation Policy#:

WC Exemption Certificate#:
Number of your employees you expect to be on project:

Will temporary workers be used?
If yes, name of temporary agency:

PrQiect Location
Building Name: SUNY Purchase Building 45

Room or Location:
Bridge 10#:

Address Line 1: 735 Anderson Hill Road
Address Line 2:

City Town or Village: Purchase
State: New York

Zip Code: 10577



Current Use: School
Prior Use: School

Approximate Year Built: 1960
Size(sq.ft): 40000

Is this fee exempt project?: NO
Reason:

Buildina Information

Name: Sal Boccio
Phone Number: 914-962-5337
E-mail Address:

Cell Phone Number:

Buildina Representative/Site Contact

Phase Details
Phase # Phase Start Date Phase End Date Phase Location Phase Scooe
1 4/1/2012 4/11/2012 Building in wall flashing

45,Purchase,NY CrossRoad North
elevation

2 5/21/2012 9/112012 Building 45 TBD (exterior window
glazing, in wall flashing,
popcorn ceiling)

~---- '- --_._-- ---

Name: Asbestos License Number:
Sub·Contractor Details

First Name:
Organization:
Apt.lSuite:
Address Line 2:
Province:
Zip Code:
Contract Dollar Amount:

Sal
RokBuilt Construction

Last Name: Boccio
Party for Whom Work is beina Performed

10598
$500.000.00

Address Line 1:
City Town or Village:
State:
Country:

1725 Front Street
Yorktown Heights
NY
United States

Variance Information
AV-A-3:Non-friable ACM Floor Covering Mastic Removal USing Chemical Methods along with Low-speed Floor
Buffers.
Individual Variances Pendinq

stems Used

Air Monitorin Firm
Name: Asbestos License Number:

Atlantic Testing Laboratories, Limited 29276

Laborato
Name: ELAP Re istration Number:

Ameri Sci,lnc 11480



PipeRelated:
Clean up:
Caulking/mastic:
Roofinglflashing:
Demolition:
Other-specify:

No
No
No
No
No
in-wall f1ashina

Siding:
Vessel covering:
Spray-on insulation:
VAT:
Demolition Ref#:

No
No
No
No

TVDeof Asbestos Work

Waste Transporter
Name: Newark Carting

NYS DEC or EPA Permit Number: NJ-566
Phone Number: 973-491-0034

Apt.lSuite:
Address Line 1: POB 5670
Address Line 2:

City Town or Village: Newark
Province:

State: NJ
Zip Code: 07105
Country: United States

Name: TRRF
Phone Number: 800-869-5566

Apt.lSuite:
Address Line 1: 200 Bordentown Road
Address Line 2:

City Town or Village: Tullytown
Province:

State: PA
Zip Code: 19007
Country: United States

Landfill

TVDe and Amount of Asbestos Containinq Material
Friable linear feet: 0 Friable square feet: 0
Non-friable linear feet: 0 Non-friable sauare feet: 423

Total linear feet: 0.0
Total square feet: 423.0

Total Fee: 400.0

Fee

Project Fee Schedule
If the notificationwas submitted prior to 4/7/09, the actual project fee is one half of the amount shown on the fee
schedule
Linear Feet: Fee Square Feet: Fee
0- 259 feet: $0 0- 159 feet: $0
260 - 429 feet: $200 160 - 259 feet: $200
430 - 824 feet: $400 260 - 499 feet: $400
825 - 1649feet: $1000 500 - 999 feet: $1000
1650 or more feet: $2000 1000 or more feet: $2000

/Remarks



TRANSMISSION VERIFICATION REPORT

TIMENAMEFAXTELSER.#

04/02/2012 23:43USEPA:DECA
4
12125374035
BROA5J198275

DATE, TIMEFAX NO./NAMEDURATIONPAGE(S)RESULTMODE

04/02 23:41
919737595794
00:02:07
09OKSTANDARDECM



~s USAirbill 8620 4426 7748

Sender's Phone __Name J,

Company

ry-'
2 YourInlllmal Billing Reference

3 To
Recipient's
Name Phone

Company c9-
Recipient's
Address
W. cannat dtlrvtrto P.O. box •• Of p.o. ZIP cod ••.

L 111111111111111111
8620 4426 7748

0200 """10 No. FedEx Retrieval COP}
press Package Service

hcIt •••• 1II 1501",
~~~~ht 50 ~~~qvemight
=~~V=:= SoIunIrtDoMrtNOT•••••••

3 0 ~~ .T1v1doy 20 0 ;,:~~~Saver
- .••••~""'"""i s...n..yDoMrtNOT•••••••

L- ••••.•~=o:-z.=Mnmuonth!rp:DnI-poundrJII --1 .T••••••••••••

4b Express Freight Service I'tIckllf/ft _ 150 Ib&

70 ~~al:vFr.e~ 80 ~~~Fre!\lll!-. 83 n ;,:~r:!ight_ .••••_"....... _wl"~"""'" U SoIunIrta...,NOT •••_
"""" SATURDAY o.t..ty. NfItctId. ~ SATUfIOAv Deio.wy. ~

.c.J"'~

60~!'~=
doMrt •••••••• _·
s...n..yDoMrtNOT_

Macka9ing 30 FedEx
FedExPak" BoxdEx 20_ •.••._~_ •.•.

Envelope" •••••t.go •••••••

-T••••••••••

40 FedEx 10 Other
Tube

• OK.red WIIut ImlI5lll

6 Special Handling
30 ~~~Deliv8ry

=~~Expmo
s.-,or~"1Ight.

"'--_"_1 --=---:---JO HOLD~ 0 HOI.D~1 at FedExLocation 31 at FedExl.ocabon
Not...-.. _ •• ONlV•• "",Pnonly
••••• AlII Owmoght Owmoght.rod ••••• 20ay

tCI.-.ctIDc:Jbons.
r __ c:D.:.••",I;..;:;lhiashipment CDntlli. dangerous goods?

O" ••• _.cMc:b4. --:o No 40 r.e:... ••• e•.•• 0 ~.~ 60 £.'Yo!~~UN1MS-__ • _
0••••••• _""..:;:-;.=..":_-==.... C CargoAircraftOnly

'ayment B~ --AcctNo.wCroolilConiNdoiow. --, ~~in~D

~~S:~ 20 ReCIpient 30 ThirdParty 40 CreditCard 50 Cas!v'Check.~
ToIIIIPackages ToIIIIw.igIIt ,------ -

• :1 :Jr'-~~1.':":,;1r~;,1.':"-:
~~.~:IJ~~(~~j.: '~~ -----cmrConl ••••.tOutIioblty. _., Sl!XIunIesI youdo<:lore.1"og/1er'AJo Seo1hoClIIT'" FodEllSorvic:. GtMdofor__

8 Residential Delivery Signature Options .,.., •••••••...-.."*-'''-or_

NoSignature DirectSignature Indirect~natureo ~~~"1oI! 100 =--.!':':::' 340 ~.:o,,::,:-.:.:.-.
WIIhol.c~. ~,...,.... 1t'~Jddress",,¥,_ ..-, .....-..yr.._

Rev. Date l(II06oPart/158281O«>l994--2006 FedEx-PRtNTEO IN U,S.A. SRY

/5201


